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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

rAggregator

Aggregator Batch Number

tKE061816

Are you registered in NH

® Yes
ONo

Aggregator name

Knoltwood Energy

NHReg#

I
Aggregator Email

I karentonknoNwoodenergy.com

Other Aggregator name

L .

Other aggregator email address

[
Facility Name

I , I
Facility Owner Name

Aimee Ruiter 1



Facility Owner email

aimee.fltzpatrickgmaiI.com

Owner Phone

t 603-630-9238

Facility Address

I 86 Guinea Ridge Rd

Facility Town/City

I Gilmanton

Facility State

[NH -

Facility Zip

[03237

Is the facility address the same as the owner’s mailing address

® Yes
ONo

Mailing Address

I I
Mailing Town/City

I , .“.

Mailing State

I I
Mailing Zip

I “.

Primary Contact

r- enneson - --

Primary Contact

Facility Primary Contact

[karentonknollwoodenergy.com I



Other Email Address

r-
.

Facility Information

Class

r—
Utility

LNHEC I
Other Utility Name

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

[iiàN78581

Date of Initial Operation

r05/03/2016

Facility Operator Name, ii applicable

..,

I
Panel Make #1

LSunEdison

Panel Model

I F270

Panel Quantity

150

Panel Rated Output

(270

Other panel make

I
. . . . . I



Other panel model

L
More Panel types?

® No
0 Yes

Panel Make #2

Panel Model

H
Panel Quantity

[
Panel Rated Output

I
More Panel types?

® No
0 Yes

Panel Make #3

Panel Model

T I
Panel Quantity

[ .

Panel Rated Output

I
System capacity based on panels

I 13500

lnverter Make

[phaseEnergy

Other inverter make



Inverter Quantity

[50 I
Add’I Inverter Quantity

INA

Additional Inverter Make

I None I
Rated Output - Primary lnverter

[215

Rated Output - Additional Inverter

I
System capacity based on single inverter make

r10750

System capacity based on two inverter types

I I
System capacity in kW as stated on the interconnection agreement

I 10.75 1
Revenue Grade Meter Make

Revenue Grade GIS Approved Meter

EL -- 7
Other revenue-grade GIS-approved meter

I 1
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

I Troy Diamond 12218M I
Other Electrician Name & Number

[ I



Installation Company

LGranite State Solar

Other Installation Company Name

F
Other Inst. Company Address

[
Other Inst. Company City

I -

Other Inst. Company State

L
Other Inst. Company Zip

L I
Equipment Vendor Company Name

I
Independent Monitor Name & Company

[fuI Button - Energy Audits Unlimited

Other Monitor Name and Company

L .

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

I
Please attach your completed interconnection agreement including Exhibit B.

Lhttps:fffs3O.forrnsite.com/janl 947/flles/f5996958591_9AaOGXvP_Ruiter_IC_SPIA.pdf

The project described in this application will meet the metering requirements of PUG 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.



A revenue quality meter (meeting ANSI C-12.1-2008 for installations up to and including 10
kW, or ANSI CIZI6 or better for instaIfations greater than 10kW up to 1 mW) is used to
measure the electricity generated.

The facility owner has certIfied to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

https://1s30.formsite.com/janl947/fiIes/f51 686958591_6BBiTEHa_Ruiter_NHOS.pUf

Please attach additional document here

r - 1
Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

I

Print Name

[5renTonnesen I
Date Signed

I 06/08/2016 I



DocuSign Envelope 1D: B9B78F.E86%48Q7AT6644EOiO44A3D6

.. NEW HAMPSHIRE ELECTRIC CO-OP
..

“ABOVE THE CAP”
INTERCONNECTION APPLICATION-RENEWABLE GENERATION UP TO 1000 KW

PURSUANT TO NEW HAMPSHIRE ELECTRIC COOPERATIVE TERMS & CONDITIONS, SECTION X.
.

NET METERING, APPLICANT HEREBY GIVES NOTICE Of INTENT TO INSTALL AND OPBRATE A
GENERATiNG FACILITY.

Aniicant1nforrnation : •

Name Aimee Ruiter

MailingAddress Guinea Ridge Rd

City Gilmanton Stare New Hampshire Code 0237

Facitiiy Location (if difterent trom above) .

Daytime Phone Number (603) 63O9238

Distribution Utility NHEC urflJumher

Eiectricty Supplier (ES) - — Account Number

Geerat;n FacthtyThformation

Generator Type (check one) Solar Wind U Hydro C

Gereaor Manufactirer Model Name & Number SunEdison F270, 50

Number ofPhases ofUnit SingLe Three C Other C

Generation cutput rating in AC & DC Kilowatts 10 75 kW (AC) & 1 3 5 K’1 (DC)

Inverter Manufacturer, ModetNarne & Number Enphase m21 5, 50

Battery backup Yes C No

W;iI a generator Disconnect Swttch accessible to the utility be installed’ Yes No C

Proposea location ofDisconnect Switch, tf applicable Next to the meter

InstaIIatLon Informahon & Certification

installer Granite State Solar Check if owner instaLled

Installation Date TB D

Installing Electrician Granite State Solar State ofNR License 1 0366 C

Ma’l’ng Address ‘

9 North Main St,Boscawen, NH 03303

Daytime Phone Number (603) 3694318 .

NHFC Residential Solar PV interconnection Application rev 05115 Page 3
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DuSn E,wIo)e 1D:

)
2

lI1 ‘b) tL1)t Itwtlitit 14 lISkdto I ncIernirv !dnp1,’ flcrdcaL/s Th h in u tIt ( I I II (nI
II I I t))C) )fjj)() / J

/
. 7

Signed (Vendor/Sttpplier):( .

________

Name (Printed):t ThO1’P,/ Datc;

Compmy:teStatear

(arnpiri \ddr% 197N01’th MIfl SBOSCWfl NH03303

iI1e2 SyStCfl his been mnstalted n cotuptiance with tocI 13uitding/tcctricaI Code of (iIy/County •. .,

S11kd (E twriciin or Icn hmpctnr
. —

Print N irn _2’
- -—- — - — - t)t J//f __

:1 tic’ti ofsi,ç’iotw’e k; iii,Sf)CCf()i, a copy ti’;fluiaI iflsj:k’tIi()il CL’VtIfICLI(C I?kiV hi? 1cjehc’1.

‘I:he initial siartup test r&qtiircd by Sc.cticii K%.7 has been utssfu)I>’ coinpkted by the c1cctrician

Completed on
.,.

WItnesseLl 13y:

Utifit:y S111fltUtLQ S1fl1Iy only receipt Ot1hIi lorm. in cj4pIince with th NI ILC’s lerms & Cbnditöns.

.
1rint Name:

Signed (El

Date:

Applkant atees to install and opetat(!’the syswm in accordance ith Ni 11(s ienns & Conditiol%

I ;14iehy cecd1y thut, tt) the iwt ofrny knowledge, all C)tthe intjrniation provided in this
Application i tflLe aiid C<WfCtL

. . . r-, . c: .

:“•
iO/18/2015% — ‘- \ I I Jd4-4 LAK.. ::

:‘ • ‘—..-----—; :.:

1F11 [?IG If3L[ (U$lMtR-GfN IRAIOR SITALL PRC)VTiM NIW I li\MP5I fIRl [i.EC1’Ri.C (t) ()P
WItH A \\fj HN UPDAII 01 1111 L\iJRvIAi1O\t) HIIS i f)tvti ‘NY ( 1IANCI ‘ ()Ct R

N I f IC Rs.:sktgiiti StIar I’ V 1sterciiictin :\pplk;iI ion tit. 05/15 I’: 4

•Signed (NI 1lC):

Interconeetion I.)ute:



New hampshire PtJC RECeritiaUoApp1tcrion Qwjr Sittams

i.., i1titrr:iLto:i provided on thi ;tpp:ILk)H fcr Nw I Iati:pti Ii&tbk

CetttLCjtP e1iihLity is accut<tt TU the be fn,v kriowcdc atd I ut1ioriz
Krn1ht’iiiid [iwigji :o act on my heFIf iii fliiu. nd ipicnon.

Tii prowi:: dCLT1bCd ii tilLs •ppic•:icrn will me* 11w :ictrirg rq;iitrnnts of
?UC Z5 iridudtr:

Elc4 ttiLi1, L’lw[ubaI in niegawn linjr h;iII .jiitvd tv tI ilS qitint’,i w

a ttm,nt that Iw suhRsit:r .s accur:e by rh owncr of ih ouccc, the
iit:c:dcnt rnonittir, or .i desg:at’d CU[1I ttiL.ie.

.f rfv’!Ii: C[i3UtV t(CI LS tALd to ICStT ?1 CriC1tV4Ct3eCatCC

The tac:litv owrFE- j.’ tr ici! Ii t: i.Jtptiiden: nnrnr th:ii th riwle; operates
iccordtr to 11IdItLcturing st1liTti

‘[lii’ :utt,i s::ldJ [).; iiiaii:ai;ed arrc:nj t thcf i:tuactjter’s reconiiwndiitiosts.

I11L! tOJC. i itstIJed ind priti i to]1Ior!n;jLu with iipp ihi ;iitiIing

rndes.

A:MriRi.I1’i

ririitd Name ot sigrature owwr

SLga:1re aisysteir wntr

. .


